cholamines. Equally important, however, are the neuroregulators in the brain and in the peripheral nervous system that modulate stress responses.
What is needed is the identification of genes responsible for observed differences. The effects on the stress response for each identified gene then must be investigated to establish which are regulatory and which are structural. Genetic mapping of these variants can identify regulatory sites. Dynamic processes such as enzyme induction or the modulation of receptor molecules also merit study. The systems should be examined in developing and in mature animals, because stress susceptibility changes during development. Research into major pathological mutations affecting the stress response systems of experimental animals deserves high priority; such studies can provide useful animal models of specific human diseases.
There is a great need for integration of genetic research with studies of environmentally caused variation in responses to stress. Individuals can respond to the same environmental variable quite differently, and the patterns of immediate and delayed responses to stressors also may differ markedly.
Psychosocial Factors
Another set of factors that affect vulnerability to stressful life experiences lies in the social environment (Rahe and Arthur, 1978). Epidemiological studies of varying design—using different populations, health outcome measures, and stress indicators—suggest that life events can increase the risk of a variety of disorders (Elliott and Eisdorfer, 1982). Studies of the effects on health of natural or man-made disasters suggest that about half of physically unharmed survivors experience an acute emotional, physical, or psychosomatic consequence; many suffer long-term changes in health. More common events such as bereavement, physical injury, or retirement also are associated with an increased risk for becoming ill. Illness rates are elevated among workers in jobs involving very high levels of workload, responsibility, and interpersonal or role conflicts. Community disintegration, a lack of social supports, and the number of recent stressful events in an individual's life also can affect health, productivity, and even life expectancy.
Physical disorders in which stressors have been implicated as risk factors include bronchial asthma, influenza, peptic ulcers, hypertension, hyperthy-roidism, and sudden cardiac death. Stressors also seem to be risk factors in the precipitation of such mental disorders as depression, schizophrenia, alcoholism, and drug abuse. This does not mean that stressful experience is the sole or even the primary cause of these disorders. Historically, simple cause-effect hypotheses of stress and disease have been prominent in stress clinical interest involves the analysis of benzodiazepine receptors in the brain (Snyder, 1981). Several drugs of this class are useful clinically to stop seizures, to diminish anxiety,r function. Animal experiments and human clinicalmyocardial infarction and other serious
